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c 0031 Initlal Comments glslale}

Report pf Blennial Censtruation Survey by Dannis
Harrall (n 2-11-2018,

Indicate that this facility was firs

o 8-1-1968, for 44 residants. Basod on
ihis infdrmation, we are fequiring the faclity (& |
mgat tha 1867 Edition of tha North Gargling State |
Building Cods, the 1871 Rules for the Ligensing i
of Adull Care Homas, and the applicable portiens
of tha 2008 Regulatiens for Adult Care Homes of
Soven or More Bads,

§

€ 11| Must Hive Current San, & Fire Safety Reports cim

SECTION 0300 - FHYSICAL PLANT
10A NGAC 13F .0302  DESIGN AND !
CONETRUCTION(

f) The facliity shall have ourrent sanitation and
fire and buliding safaty inspection reparts which
maintained in thi home and availabla for

=
=2
=

This Rile Is not mat a8 evidenced by:
Basad on o review of documents, the requirad
annual/fire alarm systam inspéction report could
hot be jocated. Fire alarm systems that aré not
inspactad and approved as required could result
in the fire aiarm systam not operating proparty in |
| thae evint of an actusl fire. !
|
|

¢ 133 Bathrobma-Hand Gips cas HM @nﬁ I.‘IlJI'P ” ‘L//ﬁol

ERCTIDN 0300 = PHYSICAL PLANT

10A NCAD 13F 10306  PHYSICAL -
ENVIRONMENT b.gp in Sﬂ' ﬂm’ |

raquiramenia for bathrooms and tailet

|
i ok Holed
(8) Hand grips shall ba installed at al — I
ST Sarlon Hagulatian '
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SECTION .0300 - PHYSICAL PLANT

104 MOAC 137 0308 HOUSEKEEPING AND
FURNIGHINGS

{#) Adult care homas shall.

(5) ba maintained ir an unclutteréd, claan and
arderly/mannar, free of oll obatructions and
hazards,

() This Rule shall apply to naw ond existing
facilitiss.

This Rile i& nal mat as evidenced by

1. Bagsd an observation, the axit door near feam
1 will filt latoh to pravant unauthorized entry,
Exita tat cannot lateh andanger the security of
the residents and staff.

on ohesfvation, thi exit dodr af tha
tha dining room will not lateh properly
bachilige the latoh sirike (8 misang.

3. Baged on ebservation, the glass globe is
broksar of @ wall 3ooncs in the corridor neat the
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(R4 1 GURRAARYT STATEMENT GF DRFICIEMOIES o | PROVIDIEI'E PLAN OF CORRECTION {xn)
Ri0)H DEFI T ik PRECEDED BY FULL {EACH QORAECTIVE ACTION GHOULD BE COMPLETE
'?AE' . pt,:u mﬁnﬁ';‘;@ﬁfmﬂ?:?lm W IR (M CRRAATICIR) r;:alﬁ. oRosE-REfBRENGED TO THE AFPROPRIATE CATE
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© 133 | Continged From page 1 133 a_n ﬂ'}' "!‘[,.L;k.'} LN C.-'}"Z-E.-
commaogas, tubs and shewers used by or @hﬂ WEF raam 24 f'/‘lﬁb
accasalble to resldenis; | ,{22.' ¥ ]
wornan's hadk H A
This Rule s not met as evidencad Dy: .
| 1, Bas¢d on obssrvation, thare was no hand grip bﬂa’b h "W‘T’ , (p
provides at the toflat or tub in thi showar room on L-‘J ant ANRAL 1 ..A,L -
the weitiai'a hall, : - |
|
2. Basbd on obsarvation, thers was no hand grip |
| provided ai the ioilat in the bathroom room o the
worndanla hall, |
C 160 Housskesping-Maintained Fres of Hazards C 166

Ciivialon af F!Iiglll-'; Earyion Roguinian

2
-~ . e
wemen's showsr, The broken globe presents ¥ +ha s |
| sharp pegas that ars 3 laceration risk. F I""'ﬂ”{- 0 /}f :
| ¥ oom., |
HET JIMEZ if cantinustion shast 3§ of T
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' ' PROVIDEIE FLAN OF CORREGTISN i)
x4 | SUMMANY STATEMENT OF DEFICIEHCIES ‘ o o EaTiom BRGUAR & -
"'T'fﬂm i A D TIFY NG INFGRIATION) v CROE8-REFRRENGED T0 THE AFPROPRIATE pATE
' | A
01861 Continlad From paga 2 il ] E?Tﬂuﬂ!f\ ﬂ!c} br-'_-"' [L-"J Sy
|d, Bamapd on obesfvalion, the kick plate on the &y N i .L-*L- i @i
| door tojthe office was badly bent presenting & ‘ oy g LR ||.p
lacaration hazard { }{Im] oy i Lﬂ '%Dl
5. Baspd on shservation, there was exposed K’ a];f_ p'dﬁf e 5
alactrical wiring in the claset off room 15, | C; A 0 1 4’ O,
Exposed wiring could be a hazard 1g the resident, ( 2ynove { neu) |
5. Based on observation, the exterior exit paths d ooy G_Jf'\t'.'{ . CL:- nile w:!
wari At maintained unclutterad and frae of Wﬂ s | I ot ial
abstrugtions, C}ﬂ.ﬂ » llp
Findinge inelude; 5 ' A/ £ I‘H
a. The gaie across the sidawalk in froft of tha 0 71 | . d (:.
it fram the dining feom wou Y SR, ,
i Id net epan far {15 b o j Ygd o
b Thel axit ramp at the raar of the facillty was o | r L(f.XPW | 4l
abatrugted with 3 chalrs. ! . _,‘,'?_ tw fr I 1Y |
plectrics = r’%m 15 |
7. Bagod on obsarvation, the hase on the showar b C'_.[ﬂ 5 é"{' Ta |
wand | the Beauty Salon was long anough 1o +he byees
rgach the sink basin and there was no vacuum . H‘J £, 2 3 C{ | LD
brenker pravided. Hoses an water fixtures that -‘,‘EE_ {]__‘:ﬁ_.* \ AL
are lorig enough to feach the floed rim of the e oy 16 VB
futura|present the possislity of siphoning TIP - sert-
contarinaied water infa the water syatem unless . H_’l jé 4 Sy
a vaclum broaker |3 inatalled. {‘_Ta h al e : ﬂ"fﬂ‘ﬂ'l ﬂ)ﬁ’f'r
| 8. Bated on obeervation 1“&“1‘: lith'lilfp lngr r 'f.’ rﬂ f d &
adlodk on the sulglde of the o frose .
Foom.Ltcning hardware (halcan oy b Fouanf Ereakter R ERL
| operaed from ona side of tha door, such s LA {
| haspaland padiocks, prasent the possibility that YA et - ,
| somaone could ba frappad in tha room, | = 4 113 X ’ b,f ap— /.
9, Bapad on observation, wasta traps had besn ,'D e L [ ' L’ 'BI'l e
all te bacome dry, Dry waste traps allow - ,
noxious, epmbustible adors and possibly harmful
bacieiia to anter the fRallity.
Findings Ineluda:
&, This sink irap was dry In the Janitor's clossl,

iRTon of Fiewlh Befvice Reguiaiion

TaT ' Fiid I comtinuatio | dal?
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b. The hopper trap was dry i the jJanitor's cleset,

¢ 188 Building Equipment Maintained Safe, Operating | © 189

SECTIRN 0300 - PHYSICAL PLANT

10A NGAC 13F 0311 OTHER
REGUIREMENTS ‘
(n) The building and all fire aafaty, slectrical,

mechanical, snd plumbing squipmant in an adult l

|
wd From page 3 G 188 \
|

onre home shall be malntained in a safe and
apetating condition,

(k) This Rule shall apply to new and existing
fmalitims with tha exoeption of Paragraph (s)

which ahall iot apply te existing faclities,

This Rle is not met as evidenosd by:
1. 'Etn ad on obsarvation, the firé alarm systom n (e [‘ ﬂ..l'\{':‘
was infermittently showling & "Trauble" conditien, otk -

et MO epairec] el

G i

2. Baged on observation tha required ane-haur H ol [ﬂ and ptHice. |

fire ratad walls andier callings ware campromised 1 CEtli ¥

In sevaral locations, Holes and penatrations that i re ' -f"'".; Ly Dl -rﬂ

are not sealad with matetlals approved for use in "f-’ € ' 5‘[’ ot lor

ona-hour fire rated eansiruction prasent the Aursée

pasaltlity that & fira that begins in ane space AN ' « been L{ 3@’ lo
quickly spread to other araas of the fawility. Gj ﬂp l"lﬂ-\-"ff‘l- 06 Y / .
Findings include: IFZall r
| . Hole in the wall and cailing of the office, [ WEN e

b. Mola in tha caliing of the nurse ststien, q 10 | )

¢ Gap where the wal m-;t: Ehfl fijllg'-ﬂrtg the ) ;

clonets off &t least rooma &, 710, 11, 128 - - | ]
This condition wis & pattern in mast of the b e "Mﬂ rNas “‘”.@/ﬂﬂ
¢logats inspectéd, F‘J AN D ) AL f:J

d. Plmbing Access door, 20 inches by 38 lneen ref- | |

iru:l'rl‘] . mada of combustible material in zhowsr '

fmom on the wemen's hall | |

Dreraian of FiewTih Ba(vice feguiaran s
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ROAD
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e 1 5 IMMARY ETATEMENT GF BEFICIENOIES L 3 PROYVIDERT PLAN OF CORRECTION ﬂﬁ&fll.:li -
| ppEEEMRSIh | e | ClSmoooonn, | o
ll T
[ 1391 Contindad From page 4 G 188
| & Plywood patoh, 16 inchas by 24 inches, on tha
I celling in the linen claaet,
1. The attic access door in the clean linen reom is Doer has bE«ﬂ,ﬂ I ﬂmt F ife 5 tﬁ l
dama
. Hold in the kitehan celing, l.-{ep [& N-Pﬂ“’f- l
b, Holds in the eeiling of the freezaer room,
it e red in af iy
3. Basgd on observation, the sampling tube for _._‘1_ nle ¥ E.Fﬂ LJ I
the due) mounted smoke detector in the atlic was 2 ,-"' Hexy
very diffy. Sampling tubes that are not .:H-lE_ ‘F rée ZEr
periodidally inepectad and cleaned can endanger _L (A I: T, |
all realdenia and staff becauss the duct detector EQHMP I Tal |
may fall to operate propetly Ve, b 275 CM Ll F"E 4
“ﬂ_ i
4. Based &p abaarvation, many corridor doors &EF
are preyantad from closing quickly and latching to F‘ Fé. d [}ﬂr hﬂé b U’ E'EH""
rieslst the passags of fire and smoke. Corridor | _." \
doors that de net close complately and [§eh ' ,Q,Fr‘ i
il presant thi possiblity that a fire that begins in _(-\_F_I (u 'E, d £ r-
| one spdoe oan quickly apread (o the corridor and - rm i C:Ut a L//&? J{.s
| the remainder of tha facility. 0 i 1r-15,-¢ al
Firdings inciude; { B h 15 [+ F*} rr)]
. Thacloser was damaged an tha 4 hour fire + ’ (- { '
rasted door o the laundry chute closet. This fire - 5
rated door must be self-closing and must - d nor A1
| automatically latch wheh ¢lesed. *."W L/ f 54”#
1 b. Theldoors ta the office and the nurss station r -f{ LIC"'
| winte equipped with only » dead-balt lateh,
Dead-bolts cannot autemalically latah to gontain & ,L-.. (}_ﬁ.’-h (:-p‘:}{ 'f" )'I.’.l..'if bf’l‘.’-!“?
fire and smoks, OF ,’. gu ,_"EJTMFH /Eof i}
o, Theldeal 1o bedroom 27 was hard 1o élage i n &l &HJ -
and lateh, v/
d. Thalatohbolt was miging on the door to f ad4y Iy
showa| feam 18, !ﬁmrﬂnﬁu f‘i‘dnﬂr s rf&dﬁ_//gyﬁ
a. Thaldoor to bedroam 19 was propped open. H {I
f, This fleer 1o the shower on the weman's hall is poy O (A0 W‘ﬂﬂ
gy e o Ot od b
g. Thellatchast is missing on the door 2
closat off tha corridor to 1Eu dining reom. Lrﬂ-g]h(}gf ave 2F
h. The{door to the cigan linen closat of the
;Il:-‘r:npﬂég";l““ Eif‘\l‘[ﬂl Feguitn L JIREZY it contnumtion phaet § ol ¥
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| ! o PROVIDER'S PLAN OF CONREGTION
o | EUMMARY STATRMINT OF DEFICIENCIES in e BRaLLD BE oM ETE
Gl . =
¢ 188| Centinied From page 5 G 189 CI{’MH e aiose o d., a’
safridof to the dining room will ret slese and hg & .E’P I 5’ f..t? [ are 4 IEQ’
|nteh, 5 &E_ m
i, The Hoor to the bathroom on the wemen's hall ,a_f{"" -
doas npt fit the opaning proparly to be resistant to
tha pagsags of amoks,
|. Thade is no door stop provided far the door 1o
badroom 4. DDD'“ 'J‘-:'F iR L”ﬁL
8. Baspe o observation, the attic draft step door rovidect -for Dé “:'!@ 4]
was laft apen in the front perlien of the attio. ( rovic
Draft stops cannat function whan the doors aré ﬁ: Z.-’" ,
efop g, (fo0r 72 L j
- P
@. Bagnd on observatien, A receptacie plate was .Thf o3 i ) (g
midaifg In room 10. Missing slecirical plales » ‘.1| {Q‘EF A -
axposd anargized wires and parts j_,_;{’ L4 ! ! ! ’ifj < | 3(;,
7. Basged on absarvation, the attic access daar in Rﬂr_ép oL < P /8 ”1 : (g
tha claan linen room ie & disappearing stairway e ) Foom
modified to be firs resistant, Tha hingss on tha [ gfnid N . (p
stair lalider are damagad and could be a fall H’ ¢ AVE. bE'E [L”%
hazar @U[;g -
- I r.ﬂ' i
B. Based on obasrvaiion, the soffit of the rear of Y and Cf ner” Lﬂg(_{ 1
the faciity abeve tha basemant door was EJ nEe 1}
deteriopated and missing, Openings in soffit allow a 'qu,f_",*l
birds and othar noxlous pests to enter the altic. w A 5 r {.P
I
& 19| Unvantad & Portabla Elac. Heatere Prabibiled o181 !
SECTION 0300 FH‘\’B:-:?;«;;HHT |
10A NCAC 13F .0211
REGQUIREMENTS (o
| (b} Thisra ahall ba a heating system sufficisnt to w‘ﬂ- 'r’]&l‘.ﬂ"ﬁ* b £en H"@l
maintaln 75 degress F (24 degraes C) undar /
winter design conditions. |f addition, the ] o
+ fallowing shall apply to heatars and gooking | { e V’{
| Applianses.
'(2) Uriventsd fugl burning room heaters and |
i
: :;::n;;:;ﬂ:un Sarios Hagulatian s - R ——




Ny 2B 2010 ]

1741 FAX

Knns
PRINTED: 03/02/2018

FORMARPFROVED
o
BTATEMENT OF DRF (X1} PROVIDERSUPPLIERCUA (%2} MULTIFLE GENETRUGT RN {K3) DATE SURVEY
AND PLAN OF CORR IDENTIFIGATION NUMBER) A BUILDING: B9 GOMPLETED
HALGE1081 B. WING Uiﬂﬂiﬂ:l!

HAME GF PROVIDER|GR SUFPLIER
MANAS ABBISTED LIVING FACILITY # 2

BTREET ADDMESE, CITY. BTATE, #iF GOx0E

2270 OAKLAND ROAD
FOREST CITY, NG 28043

{4 B
PREFIX
T’

HLkAARY STATEMENT OF DEFICIENOILES

(FafH DEFIQIENDY MUST BE PRECEDED BY Flikh
HE@FUTI&HT’ R LRC IDEMTIFYING INFORMATICN)

i)
PREFX
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FROVIDER'S PLAN OF CORRECTION
{RACH CORRECTIVE ACTION SHOULD BE
CROBE-NEFERENGE S T8 THE APPREPRIATE

(20}
GOMPLETE
[HATH

& 10

Rule ahall apply to naw and axisting
with the axception of Paragraph (&)

This Rule is not mel &8 avidenged by
abaservation the facility falled to nrhsre
rohibition of poriable slsctis healers.
Portabis sisciis heaters arg a potentlal firo
hazard and a8 such could affect all cooupants of

3. Thate was & wall mount typa electric
rel hpatei 0 usd In the office a8 a

ind im proparly using 2 wire sxtension care,
same haater was not aquipped with a
tharmogtat.

101

Heaker w25
removed

(ET
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